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’ F"’“‘Iﬂformanon "Required: A new filing snust:contain afl-information requesicd. "Amendments need only ropori- the nane of the issuer and offering, any changes

. , {
" Filing Fee: There is no federal filing fee, . b

139 5089

, q‘
FORM D , UNITED STATES - OMB APPROVAL ;
SECURITIES AND EXCHANGE COMMISSION OMB Number, 3235-0076|

Washington, D.C. 20549 ) i

Expires: 4
L . Estimated average burden *
N— ya FORM D ‘ hours per response. . ... .16.00
/ NOTICE OF SALE OF SECURITIES . MVSEC USE ONLY
PURSUANT TO REGULATION D, " s
) SECTION 4(6), AND/OR
- UNIFORM LIMITED OFFERING EXEMPTION { _

Mame of Offering \g,vh'eck if this is an amendment and name has changcd and indicate change.) ’

e i
Filing Under (Check boxes) that applyy. 7] Rule 504 '[g If\ne 405 D Rute 506 [ Scnhun 46y [ ULoR
Type of Filing:  [X New Filing [[] Amendment 49674

: A. BASIC IDENTIFICATION DATA — —' ;}

{.  Enter the information requested sbout the issust - ] ’ l
Name of [ssuer~ ([ ] check :flhls is an amendment and name has chanzed,.and indicats change) == = 0 emm e TR T oo I fl

BIC~015, LLC, a California Limited Liability Company |
Address of Exécutive Offices Number and Sue, City, State, Zip Cods) |  Telephone Number (Including Arca Code) 4

2051 Junction Ave., #100, San Jose, CA 95131 40 453- ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code) .}
(if diffcrent from Executive Offices) ]

Brief Degcription of Business .
Funding for ‘ |
Real Estate Development

Type of Business Organization {

| mrpfaralion _ D iim?ted panncrsh!p, alrcady formed [E other (please specifyy: ] im i ted liabili ty
D ‘:‘busmess trust ] limited parinership, te be formed

Month Year. comea rPHBGESSED

Actual or Estimated Dat¢ of Incorporation or Organization: [[J71° [ g [Actual []] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for Statc:

CN for Canada; PN for other foreign jusisdittion) ois \.E APR ‘ 1 2007
GENERAL INSTRUCTIONS -
CERERAL NS - - THOMSON!
ederal:

Who Must File: All issuers making an offering of seourities in reliance on an exemption uncer Regulation D or Section 4(6), 17 CFR 230.501 et HQIAM&AL |
TI4(6). . \

I
When To File: A nolice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deamed filed with the U.S, Securities |
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the datcon |
which it is due, on the date it was maifed by United States registered or certified mail to that address. {

Where Ta File: U.S, Securities and Exchange Commission, 450 Fifth Steeet, NW., Wa'shingtqn, DC. 20%49.

Copfes Required: Five () copicys of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics not manually signed mustbs | -
photocopics of the manually signed copy or bear typed or printed srgnaturss ]

therets, the information requested in Part C, and any materiel changes from the information previously suppticd in Parts A and B. Part E and the Appendix need 1
not be filed with the SEC.

State: i
This notice shall be uscd to indicate reliance on the Umt‘orm Limited Offering Exemption (UULOE) for sales of securities in thosc states that have adopled

ULOE and that have adopted this form. [ssuers relying on UL OE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, ‘or have been made. If a state requires the payment of a fee ag a precondition to the claim for the exemption, 4 fee in the proper amountshall |

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of f
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate stales will not result in a loss of the federal exemption, Ctmverssly. fallure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predwiated on the
filing of a federal notice.

S ) . R

Persans who respond to tha collection of information contained in this form are not L
SEC 1972 (8-02) required to respond unless the form displays a currently velid OM8 control number, - 7% ".".11:0f 9
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2. Enter the infarmation requested for the following:

¢ Ench promoter of the issuer, if the issuer bas been organized within the past five years;
»

»

»  Each genersl and managing partner of partnership issuers.

IR T

5

gL

Ench beneficial owner having the power to vote or dispose, or direct the vate or disposilion of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of carporate izsuers and of corporate generai and managing pactnees of pactncrshin tssuers; and

Check Box(es) that Apply:  '[T] Promoter  [] Beneficial Qwner  [J] Exccutive Officer

(] Dircator

[{] General andlor

Managing Bzoosr Member

Full Name (Last name first, if individual)
f Borelli, Ralph N.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2051 Junction.Avenue, $100, San Jose, CA 95131

Check Box(cs) that Apply: (] Promoter {7 Beneficial Qwner ] Executive Officer

D Director

R} General and/or -

Managing Regotr Member

+ -Foll Name (Last name first, if individaal) -~ .. - . o T e T S

Tersini, Kenneth S.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

21710 Stevéns Creek Blvd., #200, Cupertino, CA 95014

+

}

K
"

i
i

Check Box(es) that Apply: [ Promoter  [) Beneficisl Gwner || Bxecutive Officer ] Dircctor ] Gencral and/or
Managing Partner
*Full Name (Last name first, if individual)
‘Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(cs) that Apply: [} Promoter  [[] Beneflclal Owner [T} Exccutive Offices [ Dirgotor ] Genersl and/or
. Managing Pariner
. Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Strest, City, State, Zip Code) -
Check Box(cs) that Apply: [} Promater [ Bencficial Owner [} Bxecutive Officer [] Director (J General and/or
Managing Pariner
Ful) Name {Last name firsy, if individual)
, Business or Residence Address  (Number and Sireet, City, State, Zip Code)
= 4~ Chzchk Box(es) that Apply: - -[7] -Prometer— ] Bencficia! Owrer. _[7]: Executive Officer 0] _Director _- [J Gencrel and/or _ .
' Managing Partner
; Full Name (Last name first, if individual) i
_ Business or Residence Address  (Number and Street, City, State, Zip Code)
i Check Box(es) that Apply: (7] Promoter  [[] Bencficial Owner '] Executive Officer  [] Director [ General and/or

Managing Partner

1
. Full Name (Last name firse, if individual)

. Business or Residence Address  (Mumber and Street, City, State, Zip Code)

1

209

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A

Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ... ﬁ
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual? e ecrrrnssssese. $L00, 000 .00
‘ Yes No
Does the offcring permit joint ownership of 8 Single URIT vty srenrmescssisssna s srens. (R O

Enter the information requested for each person who has been or will be pald or given, directly or indircctly, any’
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, |ist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such '
a broker er dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokeror Dealer "~ =~ — °-

— = —— T T = = e

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individugl SLALES) ...vvmrns st irssre bt s s srssennsessinnensnnern ) Al States
(aK) [aZ) [AR] Cn [ B (ED
(L] MY &0
(NH} Y] ©K] [OR]
E 69 (TN] W

"Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ’ ' ’ !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNdividUal STALESY ... vciriierrvstisns s s renesarsssss st srastsesns atessis ses 0565 044t tsansressass sessanase [ All States

HERH
HEF

f (PA)

UT
- 4—=<Full Name (Last name_first, if individual).__ . . . e e e

*  Business aor Residence Address (Number and Street, City, State, Zip Code)

. Mame of Associated Broker or Dealer ‘

. States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers -
(Cheek “All States™ or check individual STA1es) ... s e . [ Al States

? (Al] [AK) (AR] {€1] (2D
ON] {X3] (ME] A (M
M7 | ©x] @Rl
) ] M Wa &

%

(Use btank sheet, or copy and use additional copies of this
3of9

cet, a3 necessary.)

——-
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! CRUIS S04 oo b e e e e e e e s e

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “O" if the answer is "none” or “zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
afready exchanged.

Agaregote
Type of Security

Offering Price

Amount Already
Sold :

i O Common [} Preferred

Convertible Scourities (including WaITANIS) ... o v vttt srrsroresssrpesesearens sesesspaesy eseerosses sease b

[RTUN eI

PATDEESRID INIEPEELS ovurusemmerrornsessrererenarersesssssesesbast shetathsastsssressenserasss vossbss st srsarssnsesmassaran senssenss msrssonses $

Other (Specify LLC ANEEE@BESY s s $0_M1 1 o

Total v $_ 5 mil

* 77 Answer 8159 in Appendix, Column 3, if filingindér ULOE, — - -
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
i offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
: purchases on the totat ines. Enter “0” if answer is “non¢” or “zero.”

Number
i ‘ ' Investors

31

Accredited Investors

Aggregatc
Dotlar Amount
of Purchases

5 mil.

Non-uccredited Investors

s

Total {for filings under Rule 504 only) .ooeriiiiccntenenccciniaa

s

Answer also in Appendix, Column 4, if flling under ULOE.

3. Ifthisfiling is foran offering under Ruie 504 or 505, enter the information requested for all securitics
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C «= Question 1.

: ‘ Type of
Type of Offering : . Security

Dollar Amount
Sold

£ 5 mil,

REGUIBTION A Loeiiiiie s s it i i i b es e 1 40 b 1e ae st e b e s e

5

s

Total oovrrvnreeiniieees

$ 5 mil.

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,

- Thé information may be given as subject-to future continpgencies. If1he amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABent’s FEes .o i

Printing 8nd ERgraving CostS.....owvwewemmmssomsrrs s

| Legal Foms .. esmrssrsss e sesmiensassmsmsssmnsss s b
ACCOUNTNR FRES 1ovvrvuviireueiresseensreessussasssorea es st s e o8 e 1 D LA L e b e b R S00

Sales Commissions (specify finders' fecs scparately) ...

;t . Other Expenses (identify) et vemsens et soeeecnees R RR O SRR 4 A ree e reneser R Rt trn

4of 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Quecstion 1

and total expenses fumnished in response to Pant C— Queslion 4.a. This difference is the “adjustcd gross 0.00
proceeds 1o the issuer.”, et e e a8 ey R 8 b e et e e ) 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propnsed to be used for
each of the porposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the Ieft of he estimate. The total of the paymentsisted must equel the adjusted gross
proceeds to the issuer set forth In response to Part C — Question 4.b above.
’ Payments to
Officers,
Directors, & Payments to -
_ Affiliates Others
5alaries and fEe8 wuimii s e e, S 0s
Purchase of ceal ESIALe .. ..ot et e e srs s sssesnt st ensssstsastssassesoens L) B, Os
Purchase, rental or Icasing and installation of machinery
and eqmpmem . eeeremnemnares e bt sem e e |:| S
Construcuon or Icasmg of plant bu:ldlngs and t‘aclllt:cs ' O _ )
Acquisition of other businesses (inciuding the value of securities involved in this ! L
offering that may be used in exchange for the assets or securities of another
issuer pursuant to @ merger) ....... SO I s
REPAYMENT OF INAEBIBANESY Lvciirrii ittt es et st v trrs s arraseraars sras et P b sass g sy sen s sevans senbe s 0Os . s
WOTKInE CHPIAI ..........oouveisrreireimseresssssssrerniseenssrne s ssnsesesastsnsensns RRE— - as
Qther {specify): ) Os 0s

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notlec is filed under Rule 505, the following
signature conglitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upen wrilten request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rufe 502.

Issuer (Print or Type) | Sigamuy A/\ Date
BIC~-015, LLC March 14, 2007

Name of Signer (Print or Type) ' itle of Signer (Print or Type) .
Ralph N. Borelli Managing Member
ATTENTION

imentlonal misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)

" 50f9




